TO HOSPITAL OR ATTENDING PHYSICIAN 


=a 


papers. Pages 1 ani 
thin 72 hours after d 


in 


and completely filled in by the funeral 


ysician 
plese remo 
5 


-transit permit. Then J 
h the State Dept. of Health prior to burial, cremation, or removal, and in any 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


should be filed wit! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038 60 CERTIFICATE OF DEATH is 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE » bd, COUNTY 
Kent MARYLANO Maryland Kent 
b. CITY OR TOWN (If outside coi porate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlig ey ape aye Ive ned ‘est town) ' 
5 years Still Pond -f 


¢. NAME OF HOSPITAL 7 TA TTOTTON (iF not in hospital, give street address) || d. STREET ADDRESS 8. iB) RESIOENGE 
a 3 ae ves ia 
3. NAME OF i : ¥ 
DECEASED First Middle ra Last 4, paVE > Month 25 ‘ear 
(ype or print) Peter Bodnar beatH March 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO DB | & OATE OF BIRTH 9. AGE (In years — 2 an TFUNDER 24 HRS. 
; : {7 NEVER MARRIED BQ th oi birthday) | Months} Days | Hours | Min. 
Male White wipoweD [-] oworceo-]| unknown 1889 yrs. 


TL. BIRTHPLACE (County & ab or a country) | 12. eres | or WHAT 


10a. Pe CE of work done| 10b, KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


farmer Agriculture Zepnic Austria U.S vA. ‘ 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Unknown Unknown 

15, WAS DECEASED EVERINU'S. ARMED FORCES? | 16. SOGTALSECURITYNO. | 17. INFORMANT Raaress 
(Yes, no, or unkown) | (ifyesal i wae service 

Yes i joric War 1 | 101-3 2-397% Charles J. Glasser, Still Pond, Md. 

18. CAUSE OF DEATH [Enter only one cause per ilne for (a), ©), and {c).] 2 Pies salad 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) pz Lene 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


2] QUE TO, 
Conditions, If any, which (Pa Dyce! S tan fle (enw Qn eee farm foan 


underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
es ee 
s yes [[] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
£§ | OR CONTRIBUTING [| CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
= factory, street, office bidg., etc.) 
a While -— Not Walle — 
= at work[_] at work [1] 
21.1 contity that (I) (this hospital) attended the deceased from 1 to_2- 70 194, that (1) (we) fast 
saw the deceased alive on__3~ 24> ____19 and that death occurred atG—Z M, from the causes and on the date stated above. 


22a. SIGNATURE 2b. OATE SIGNED 
ATTENDING STAFi 2 
QA icden 0, AWROINS To Binector C] evs, | BS - 2S 6G 


22c. PHYSICIAN'S 
name (Type) A. GC. Dick M.D. | Chestertown, ee 
23a. aul vireo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pecif} 
Burla 3-29-66 lor atn ec eh National sa pp Virginia 


AES a6 


25 —REGISTRAR’S ‘SIGNATURE 


Oe ADDRESS 
Whe v mnt Still Pond, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nesod 


03863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. COUNTY 
a, STATE b, COUNTY 
Kent MARYLAND Mar y land Kent 


b. CITY OR TOWN (if outside Sorporais Timits, ¢. LENGTH OF STAY IN db || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Chestertown ural [Lifetime Chestertown Rural ae 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. 18 RESIDENCE 


t Home Flatland Road Flatland Road fe) not 


3. 


[ 


cessary, 
he funeral 


bd 


y 


and 3 to t 


WANE DF First Middle Last a bate Month Day Year 
(ype or print) John Martin Curlett peta Mar. 10, 1966 49 
5. SEX COLOR OR RACE | 7. MaRRIEDIX] NEVER MARRIED [-]] © OATE OF BIRTH 5, "AGE (In, years [IF UNDER 1 YEAR FUNDER 24 HRS. 
al white last birthday) (Months | Days | Hours | Min. 
e wipoweo [-] vworceo {-] |L2/23/1922 43 yn. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Gtete or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ules most of working life, even If retired) 
owner Queen Anne Co. Md. USA 


h the State Department 
in 72 hours after death. 


orm PM3. Page 5 may be 
tl 


© 


cremation, or removal, and in any ev 


di 

Electria ontracto 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Curlett Martha Williams 


re yas ries ER al ay] ) 16. SOCIALSECURITYNO. | 17. IBFORMANT ress 
Ose 1) ")219 12 9991) Diana H, Curlett 
‘yes wi iL : Cheste1 = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: io- ular diseasePNsél AND DEATH 
ee os ae nteriosclerotic cardio-vascul dis ier 


fads 
Conditions, If any, which () 
gave rise to Immediate on for a period of two or three weeks, e was 
cause (a), stating the fou 4 da di hi ik h b hi 
underlying cause last. ouns 6a n Ss work-shop y. S Some 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. Pecan. 


yes [] NO 


d. 


encil in Item 18. Give Pages 1, 2, 


‘ed within 24 hours after death. If any dela’ 


-transit permit. File pages 1 


DUETS Deceased had complained of chest pain of|f and 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part I or Part 11 of Item 18.) 
pia Pa pti Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi 20f. (City or town) (County) (State) 
Hour while Not White factory, street, office bidg. 
at work at work L] 
21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [XX Inquiry [_], _ and in my opinion 
death resultegfrom: Natural causes KJ, Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
See p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGRED 
en ounty DEPUTY MEDICAL EXAMINER JX] 
EXAMINER'S 


mauuner’s Robert W. Farr Chestertown, Medgess istrovt, city, town, or county) 3/ 10/66 


23a, BURIAL, pe | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat’ |3/12/66 I. U. Cemetery Rural Worton, Md. 


24. INFRAL DIRECT! ADDRESS Md 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
OSL, Udell, tnestertowm, Ma. | MAR 14 1968 fOCorla Indge 


prior to burial 


MEDICAL CERTIFICATION 


should be forwarded to the Chief Medical Examiner's Office along with 
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retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. Page 4 
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C3262 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) 


ae 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Zos8 0. OTUs x 4, STATE land b. COUNTY ie 
2=% en. MARYLAND arylan n 
oe 3s : ; y j ; 
23s B. CY OR TOWN (IF outside corporate limits . LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
=ouv write RURAL and give nearest town) .. 
2.5 Chestertown 16 days Chestertown / / 

* egs . NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 4, STREET ADDRESS = BRODIE 
“ole 
2g Kent_& Queen Anne's Hospital 202 Mt. Vernon Avenue ves CL] 0X] 
eS 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
e2 * JECEASE 
= DECEASED OF 
£se2 (Type ar print) Raymond Lealand Cushing DEATH March 25: 19 66 
Fane S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR 
52 oe st birthday) | Months | Days Min. 
Bess Male White wioowed [7] pworced []| 8-22-02 6 Ys. 
5227 p00, SUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
aaa during most of working lite, even if retired) INDUSTRY COUNTRY? 
sés ngineer Campbell Soup Co. | Canada -S.A. 
ga— 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ze 
ae Robie Cushing Addie Kempton 


(If yes give wor or dates of service 


16, SOCIAL SECURITY NO. 17. INFORMANT Address 


413-03-4757 | Hospital Records 


INTERVAL BETWEEN 


UAH LE s 


Ventricular Fibrillation 


Myocardial Infarction 
Coronary atherosclerosis 


= 
FES 
SE lo 
S 
= = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<}.) 
£5 PART |. DEATH WAS CAUSED BY: 
r 3 ' : IMMEDIATE CAUSE (a} 
ss HY } DUE To 
he Canditians, if any, which gove (b) 
D> fise to immediate cause (a}, DUE To 
stating the underlying cause 
igs a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. 
should be filed with the State Dept. of Heolth prior to burial, cremotion, ar remova 


35 


AIS (4) 
Mis 


Gd lire 


bcs 


2 


< 
zt 
= 
Ea 
C= 
aus 
Oco 
se8 Is eg 
cee So ? 
= No [x] 
522s O|F vs LJ 
32s © | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of item 18.) 
= ‘SI a ‘8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
= 52 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hus S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote} 
oo $ Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
aes pm. 19 atwork C) “arwork_ C1 
oS 21. | certify thot (1) (this haspital) attended the deceased fram TEX , 19.66 , ta_3=25 , 19.66, thot (1) (we) last 
2 Zs sow the deceosed olive on. 3=25 1966, ond thot deoth occurred ot a? '74 M, from couses ond on the dote stated above. 
2545 220. SIGNATURE 22 { 
One wy mee! oo ioe OH cal 8/AEPP 
2 & c PHYS. b 
Pash ! Tc. PHYSICIAN'S 72d. ADDRESS 
i=} a 
es° NAME(TWPe) Dy, Robert W. Fa hestertown, Maryland 
c=) 
32 = Bo. BURIAL, CREMATION, Tab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (tote) 
$2 s F ; 
Bes Renee §— 13/27/66 hester Cemetery Chestertowm, Md. 
2 


Williams CheSt@rtow, 


25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S, SIGNATURE 


MAR 29 1966| (Cortes Hg 


BAL oe ee 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03863 CERTIFICATE OF DEATH N38: 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Fi 
a. COUNTY 5 0. STATE b. COUNTY 
Kent MARYLAND Queen Anne's 


a and 
b. CITY OR TOWN (If outside carporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town} 


1 and 2 


write RURAL and give neorest town) 


Chestertown 5 da.63/4hrs. Centreville LF. 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS 6. RESIDENCE 
Kent_&n Queen Anne's Hospita RFD #2 Box 113 C ves [] No BX 


. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Marie Elsie Dewsbury DEATH 9° G8 

S. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (in years [_IFUNDER | YEAR [IF UNDER 24 HRS. 


lost birthday) [Months Min. 
Female i] = wipoweD [7] bivoRCED [_] 00 6 yts. 


Dh 
100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


papers. Pages 


|, ond in any event, within 72 hours ofter death 


move corban 


fid completely filled in by the funera 


Ho Ohio 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


hen ol 


Ha Ma 2 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |{If yes give war ar dates of service. 


No pa 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) INTE RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (a) 2 

196 [ DUE TO 
Conditions, if any, which gove (o) 
tise to immediate cause (0), DUE TO 
stoting the underlying cause 
pil @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a ey 


yes] no [1] 


transit permit. T 
, cremation, or removal 
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f Health prior to burial 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work O at wark oO 


21. | certify that (I) (this hospital) ottended the deceosed from. 9 , 103/29 _, 19.66, thot (I) (we) last 
saw the deceased olive on__3/29 _19_46, and that death occurred ee lO kM, from causes and on the date stated obove. 
220. SIGNATURE ATTENDING D STARE 22b. DATE SIGNED 
MD. PHYS. precror O pws O] Z~ 29 - 
Tic. PHYSICIAN'S 22d. ADDRESS 
Nawe(lip!) Dr, A. C. Dick M 
0. Eu eae 23b. DATE THEREOF PCy OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae eee eas 
Fy is Pe Z| nae 6G ESTE le a Lin, Ae at /vh 


24. FUNERAL DIRECTOR DRESS 2Sq, REC'D BY REGISTRAR 256. REGISTRAR’S SIGNATOR 


xt ad 2 “it ? ; ged, Mh, of PR 7 


After this certificote has been signed by the ottending physi 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the bu 


should be fled with the Stote Dept. 0 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A322 CERTIFICATE OF DEATH o854 


iE Bes DF DEATH 2. Hee RESIOENCE (Where deceased i. If institution: Residence before admission) 
a 


Kent County,Maryland —wmuw ||” Maryland ent Count 


b. CITY OR TOWN (if outside col ame ina ce eh. OF STAY IN 1b || c. CITY DR ae (if outside corporate limits, write RURAL and give nearest town) 


~ , Write RURAL and give neares| og i 
he _} © 6b kf __||R.F.D.Rock Hall, Maryland /+ 
d. NAME OF HOSPITAL Of TnSTTORTONC reat a > ive or address) || d. STREET ADDRESS e. is RESIDENCE 


DA. FARK o€E SA ay sian ae 


3. NAME OF irst Middle . _ bast 4, DATE Mo} D; Ye; 
ERODE Aretha Stephania Hicks | OF aH 3 ‘| 906 


5. SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED ] | ®& DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) 

Female | Colored | wicowes — oworceot3| 9 /14/1965 hae) | paths | Bos ees | Min Min, 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. Repos lees OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during ie ep life, even If retired) Kent County »Maryl andl Cee : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alfred Hicks Hilda Wickes 


he Hee Does [A RRS ol a 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
My we jive ol i 2 
NG | None Mr.Alfred Hicks Rock Hall,Md. 


18. CAUSE OF DEATH [Enter only one cause,per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED By; bp la ek) 

_ IMMEDIATE CAUSE @ 

7 DUE TO 

Conditions, if any, which 0) 
gave rise to immediate 

cause (a), stating the DUE TD 

underlying cause last. (c) 


PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. ey 


ves} Nok] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m. 19 at work Lt es ware O 
21. | certify that (1) (this wages attended the deceased from_/—/____, 19 to_2-7__, 19 that (0) (we) fast 
saw the eR aE (gies ty eT and that death occurred aa. from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


2a, SIGNATURE ees DATE SIGNED 
ATTENDIN * MED. STAFF 
M.D._ PHYS. al binector [] pus. (| A-¥-C& 
22c. CNS 22d. ADDRES: 


| “) Robert W. Farr M.D. Chestertown, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Epa PNY | s/o M1066 Sharptown Cemetery Rock Hall ,Maryland 


Bur 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Chestertown, Md. |oMAR 11 1956 fhcnlis \udge. 


ba nal 


MARYLAND STATE DEPARTMENT OF HEALTH 
ane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“2 


= 03265 CERTIFICATE OF DEATH UISD5 
a 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
555 a, COUNTY 
2s° bs Kent a, STATE Maryland b. COUNTY Kent 
272 MARYLAND en 
= aS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2g e a RURAL Milling town) a 4114 
£. Rura ngton ra M: ngton ’ / 
atin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sr . ONA a 
e8ec ves(_]_no 
> _& — 
3 Be 3. NAME OF First Middle Last 4.” DATE Month Day ‘Year 
i 
se cise gece) Gilbert Johnson DEATH March 23 ‘1666 
Bes 5. SEX 6. GOLOR OR RACE | 7, MARRIED [jE] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR FUNDER 24 HRS, 
wis 67" Nit ag Months | Days | Hours | Min. 
BES ° widoweD [-] pivorceo[] |July 15,1898 | 

bP 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or forelon AG) T2. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
rer Construction Maryland UeSeA, 

53 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

538 

4 Thomas Johnson Margaret Bows 

= reser 

oe hes DECEASED a0 INU. me peered 16. SOGIAL SECURITYNO, | 17. INFORMANT Address 

i : | 217-14-8915 

ee -14- 

ss Yes Mrs,Alberta Johnson Millington,Maryland 

a8 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] ORs eG! 

2 PART |. DEATH WAS CAUSED BY: . 

BS IMMEDIATE CAUSE (2), Ou Bro, AnD 0 Shs! O— ae oe 


DUE vi 


a 
Conditions, If any, which  Cacthae See ee Holga 
gave rise to Immediate E 
cause (a), stating the QUE ‘s ; i 


underlying cause last. (c) lune Shee = I Ytart 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THA TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Bo 


ves (} no TQ 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
.. 


21. | certlfy that (1) (this h 
saw the ees alive on. 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 
19 at work at work 


gspital ingles decepeed from. K 2S _, 19° 2, to , 19@6 , that (I) (we) last 
: and that death occurred at ZAeM, from the causes and on the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


e 22a. SIGNAT 22b. DATE SIGNED 
| Ra Rertin > ap APRON [AL_Bintoror Ol Pws. ol ADS 66 
2 eke " ise ‘ADDRESS 
am Koralewski MeD. Millington, Maryland 21651 
e BURIAL, CREMATION,| 236, DATE THEREOF 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


RET iat” March26,1966 | Chesterville Cemetery Millington, Rural Md. 


'UNERAL DIRECT! ADDRESS 25a. REC'D BY REGISTRAR] 25b. _ REGISTRAR’S SIGNATURE 
aA - / Millington, Maryland 


oR 29 1966 


1o=n 


ge 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03266 CERTIFICATE OF DEATH UeS56 | 
1. Heal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


Kent Hiatt a bie b. COUNTY Kent 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL ang ey jearest town) Rock Hall 


Pages 1 and 


event, within 72 hours after de: 


Ko 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Gree 


yes] _no 
. NAME OF First Middle Last 4. DATE Month Yeat 
presen, flantha Anne Kean |" Beam March” 2h” 66 


g 
Q 
s 
= J 
x, 
5 

= 
s 
2 
g 
3 
= 
jt 

N 
= 
= 
= 
ES 
os 
2 
5 
3 
3 
2 
3 
« 
ao 
2 
= 
8 

& 
He 
5 
8 
s 
s 
a 
3 
3 
2 
ss 
= 
BS. 
s 
= 
= 
ie 
3 
= 


> 


DEATH 


5. SEX 6. OR OR RACE . DATE OF BIR 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
Fae / Uy PY 7. MARRIED ["] NEVER MARRIED} [/f DATE 9 ign Tbe 3 AS ese ee 
WIDOWED mai DivoRcED [_] e 2 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ~ 
ousews. MN ISA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Glenn Hogans 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) aT Charles B. KeaneRock Hal Us Nid, 
EATH [Enter only one cause per Jine for (a), (b), and (c).J INTERVAL BETWEEN 


5 ONSET AND DEATH 
PART |. DEATH WAS GAUSED BY: i ay Uf 
IMMEDIATE CAUSE (a) sya Pe Sealar- wHffst nA 


] i DUE TD = 3 wten, 
Conditions, If any, which (b), hate Vse4 otirrns 1 
gave rise to Immediate DUE To 
cause (a), stating the A 
underlying cause last. (©) GO aye 
PART ti. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) }19. Lee 


ves] No be 


completely filled in by the funeral 


e carbon papers. 


Then plea: 


, cremation, or removal, ani 


transit permit. 


igned by the attending physici 


or attending physician. 


ey 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (I) (this hospitalattended the deceased from. to that (I) (we) last 
saw the deceased alive en = 19 and that death occurred ateX_Z M, from the causes and on the date stated above, 
22a. SIGNATURE - |" DATE SIGNED | 
Ant) uo, MAE pt Woon OSE | 3-26-66. 
22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) Rudo R 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 


EMOVAL (Specify) 


25a, REC'D BY REGISTRAR| 25b. REGIS 


wx “Chea J ” fane) Church HEU, Maryland | MAR 29 196 forbes Jnctgt. 


of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
filed with the State Dept. 


= 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been s 


should be 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates of service 
No 1-36- Hospital Records 


18. CAUSE OF DEATH (Enter anly one cause per line zs y (b), a (.) 


re a a haat Abus ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 


, cremation, ar remaval, and (Sy 


f DUE TO 


CLEAR. 


Canditians, if any, which gave (b) 


fise to immediate cause (a), 
stating the underlying couse 
ia are 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19. WAS AUTOPSY 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, ‘S E 
Rey 03286 ri CERTIFICATE OF DEATH 0 38 a7 
2 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 353 a, COUNTY o. STATE b. COUNTY 
s STS MARYLAND ; Kent 
5s =7s 
= oe rs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
on 2 2 write RURAL and give nearest town) uf 4 
ae hestertown 3_days Kennedyville ! u 
r ) 2 ge ee 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS g RRR TENE ti 
& wget, 4 
2oc/ 7 \|Ke a Ve + yes (J no 
« £8267 |Kent £9 n_Ann Hospita 
= fess 3. NAME OF Fist Middle lost DATE Month Doy Year 
= pst ’ 
> =5e ype oF print) Marie NMN McLain DEATH March 20 19:66 
$ Fe 5, SEX 6. COLOR OR RACE | 7. MARRIED §%] NEVER MARRIED [_]| 8 DATE OF BIRTH 9% AGE cs JEONEE Ta rt 
S Ss lost birthdoy, lonths 0s in. 
ae Sie Female Negro wipoweD [J pivorceD []] 6=17=11 vss. 
S. Se 100, USUAL OCCUPATION [ove kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
— ce during most of warking life, even if retired) INDUSTRY COUNTRY? 
2 88 ousewffe Durham, North Carolina 2SvA. 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
Sa, oe Charles Hart D Annie 
<= 
= 
3 
2 
3 
= 
3 
3 
Ey 
= 
s&s 
@ 
= 


After this certificate has been signed by the attendin: 


< 

sg 

Busieie 

ERED 

Pees 

= = 2 PERFORMED? 

o S ~ 
25 a5 ? 5 COM bh bs LUC Le ves [] No [ 
Zz 3s 3s = & 7 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Jaa aS. SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
ot Hse g pan While NatWhile py] factory, set fe Bid, et) 

< ra. otwork L) ot work 
Z>Sod 
asa." ad aH that (I) (this om attended the at from__3=17 , 19.66, ta__3=20~ _, 19.66, that (I) (we) last 

) ae ese saw the deceased alive on___3-20 __1966_, and that death accurred at gay 'M, fram causes and an the date stated abave. 
Esoee 
SZ26s= 726. SIGNATURE 2%. DATE - 

2 = ATTENDING STAFF = 
Sears PHYS, Kl) bce O ae O BLO SS 
2-oRr= | Te. PHYSICIAN'S : Tid. ADDRESS 
oe NAME(Type) Dr. Harry P. Ross Chestertown, Maryland 
Be tsa 
a5 5.55 %o. BURIAL, CREMATION, 3 DA Zs Fy Be “4 (OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Storey 
* Se se ei BEMOV) ( ify) /$bb Anes 

ao g 
a 


2 
85 
3 
=a 


RK 
pagel ; ADDRESS d RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Tn \Sdse, Chas he tiwn, mo | MAR 24 1966 | fobonbey uctge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 


: : \ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Riel ae) 
£8 § M h A2R6R nop. vin. nl) 3858 
es 8 1, PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
be. § ~ a. COUNTY + 
2035 : Kéfi marano || ° S41 = Maryland bcouny Kent 
22 23 b. CITY OR TOWN ii ounce corporate finan, write RURAL ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
bE 5 Tringtor i 
ge 3 wilfington (rural) many years Millington (rural) Zi Ek wah 
ae. 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ©: IS. RESIDENCE 
re ON A FARM? 
a Ae ta yes 1] NO 
= 5 3. NAME OF Fi Middle tow Y 
o ors ‘DECEASED iret i jt Month Day ‘ear 
> s 88 (Type or print) Mattie Partridge March 10 19 66 
5 
= toe 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(]| 8. DATE OF BIRTH “2 AGE ie IFUNDER YEAR| IF UNDER 24 HRS. 
i £ 1 i 7 
ote Female W wivoweo FG ——sivorcto] |August 28, 1889 7 an iad ey 
oot 10a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
win during most af working lite, even if retired) 4 % 
Ss? Housewife Own Home Hopkins, N.C. USA 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a0 Thomas Pilkinton Kissie C. Eller 
go e WAS moe se IN — ‘nee Ws. aia 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Se es, 90, oF on 19 give wor or dotes 
“ie Noe 246-28-2344 Mrs. Helen M. Rash, Millington, Md. 21651 
2 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c).} INTERVAL BETWEEN 
é 3 
PART 1, DEATH WAS CAUSED BY: 4 
E Peerece Probable arteriosclerotic Caruivvaseular diseasq 
i] ) , 
ma fo a | DuETo WA 


dead in her home, where she lived alone, at about 


Conditions, if ony, which 0 
gove rise 10 immediate couse _Ss00-PH, 3710/66 
buETO 9° ’ 


(0), stoting the underlying 


couse lost. (ce). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19.. eee! 
a MI 
yss—]) Nop 
‘200. EXTERNAL CAUSE WAS 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 


PRIMARY LJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Caunty} (Stote) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [] ot work [J H 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy Tak Inspection Fi. inquiry oa. and find that 
death resulted from: Natural causes [9], Accident [], Suicide [1], Homicide [J], Undetermined cause []. 


oe Ot. ~- A/ f ) res 
ACTUAL 7 acy, CHIEF MEDICAL EXAMINER [] March BO} S886 


, writing the ward “‘pending’’ in pencil in Item 18. Give Poges 1 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours offer deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


a z Gunns > ASSISTANT MEDICAL EXAMINER [7] 

£82 NAME (yp) Obert W, Farr DEPUTY MEDICAL EXAMINER. 

eit Tie. BURIAL, CREMATION, [?2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtote) 

20% [BERET vars15,1966 [istiington Cenetery __| nallingtony rent Cop Ma 
D 


NAY 


‘24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


t) f ore fd 
wae Ut Zee LSAT Be Pe age 


7 a 


eda md, — 


"MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| ; 

S . AMI ange CERTIFICATE OF DEATH 03859 
3 ee 3 ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 255 a. COUNTY 0, STATE b. COUNTY te 
é rs BGHY OR TOWN (IF outsid lr cio 2 imi 
S 225 tside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a —BY write RURAL and give nearest tawn) 
2 373 Ch 4 Pleasantville bi 

e@ = eggs CNAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. B RSDENCE 
& Bee * , ’ 24 E. ves LJ xo (] 
«© E52 de A : ta. Frambes_Avenue 
= 35% ME OF First Middle Last 4, DATE Manth Doy _‘Yeor 
Pe es ” DECEASED OF 
~ ee (Type or print) Kenneth George Reese DEATH March 16S): 66 
‘3 Fe, \ 5. SEX 6 COLOR OR RACE 7. MARRIED [J] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE iM years IF UNDER 24 HRS. 
Se 4 2k last birthdoy) Months | Days | Hours |] Min. 
2 SRE Male White winowep [] pvorce) LJ} 3-20-27 Ys. 
S ie A 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ty ig ¥ 
Sf e225 during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
2 225 ery : neinee Philadelp & Pa f 
= yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Sensis 
S 5 Reese 
S, Jas amuel Ding 
Zz £0 § 1s. Weak Sa NU ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ees Yes, na, ar unknawn) {| jive war or dates af service] 
pipe se es 177-20-2972_| Hospital Records 
£ w a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (9) ’ INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ry % ONSET AND DEATH 
as , IMMEDIATE CAUSE (a) 
SS eoae |S of af 
m= Sie 7 + DUE TO ea : 
2 ess Conditions, if ony, which gave webs inae 7 
ae 535 rise 1a immediate cause (0), an tela pesi 
ee Pce2o stoting the underlying couse Ss 
28825 he eee Lrwevinah OAtgatbe. = 
S258 a= 
mA 5S a S a => | PART It, OTHER SIGNIFICANT CONDITIONS nae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
zits ol cia Aicecie 
25 2775 Ss 
zs 2s2 = 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Geass & | OR CONTRIBUTING LI CAUSE OF DEATH 
ra S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zee ss ] “a OF INJURY Month, Doy, Year 70d. INJURY OCCURRED De. Place OF INURY (Home, form, | 208. (Cily oF town) (County) (state) 
£0 s jour o.m. While Not While foctory, street, office bidg., etc.) 
ot Tee = p.m. 19 atwark CL) atwork C 
ZeSee 
S222 . | certify that (1) This haspital) attended the deceased fram_3-12=— , 1966, ~16— —_, 1966 that (I) (we) last 
weese saw the deceased alive on__3—-16 1946_, and thot death accurred at oy ‘ fram causes ond. an the date stated abave. 
Fess 
¢ <2 Coe 20. SIGNATURE eae a 2b. DATE SIGNED 

Secs PHYS. recor Oem O] 3 —~/b “és 
a> = B= / ‘2c. PHYSICIAN'S 22d. ADDRESS 
= g=73 NAME (Type) 
S&<-Wsz 
$ Ps = 2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City ar Town) (County) (Stote) 
efos" Burial” 3/19/66 Magnolia Cem. Phila. - Co. Penna, 


< 
3 
ed 
=a 
bcs 


20 MV 


een ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
il Det 00, Chestertown, Md.| MAR 78 1966 Chorbi g 4 ¢ 


‘sila 2. ee i — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he 

ave 03870 CERTIFICATE OF DEATH VdSb0 

ses 1, PLACE ce DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

#s7 Baal K C a spre b. GQUNTY 

275 ent County, Maryland _marviano aryland ent Co 

=es b. mnpe tu ih outside cor; mate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Base wei and give nearest town, a 

=| F.D, Worton,Maryiana |Lifetime || R.F.D. Worton, Marylana //- 

gin d. NAME OF HOSPITAL OR Sraar (if not In hospital, give street address) || d. STREET ADORESS 0. 1S RESIOENCE 

sa™ 

=sscco| At Home ves] nol} 

Sse 3. NAME OF First Middle Last 4. OATE Month Oay ‘Year 

oo > OECEASEO : 

282 (Type or print) Amelia Robert DEATH 9 

Sa> 5. SEX 6. COLOR OR RACE | 7, 0 8. DATE OF BIRTH 9. AGE ar IFUNOER 1 YEAR en 

82s 7, MARRIEO [] NEVER MARRIEO[_] mE ibaa None Doe | nous | Mine an 
Female 


Colored | wiooweo[ _ pivorceo[} 188 
ig, USUAL OCOUPATION (Give kindof work done] 10D. KIND OF BUSINESS OR 64] shitatae BS ct oe poe 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ee 


3 
3 
uo 
. 
2 
s 
2 
5 
c=] 
2 
& 
= 
= 
= 
= 
23 
= 
3 
3 
g 
3 
3B 
2 oe8 House Wife zee Kent County Mary] and! U.S.A, 
8 825 13. FATHER’S NAME 14. MOTHER'S MAIDEN Nal 3 a 
= SSE Edward Jackson Charlotte Snowden 
Sea 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ndaress Re Fe De #1 
s £e So (Yes, N, ‘or unkown) | (If yes give war or dates of service), 
8 =e 0 New |Mrs.Mildred Jeff worton Maryland ——_ 
e £5 18. CAUSE OF DEATH [Enter only one cause 7) line for (a), (b), and (c).] aa 
Spa PART |. DEATH WAS CAUSEO BY: -Y 
eS SES 5 5) yy IMMEDIATE CAUSE (0) bertrs Vitenter Loo, tint 
£9 oF _- 25/x 
So = SILA OUE TO : 
82555 Cenditions, If any, which () 42 UG 22 edetentirs, Wepertes , on 
Ss = gave rise to Immediate 
se sg cause (a), stating the OUE TO Ll, 
PS meee underlying cause last, (©) ae 
seece & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) [19. WAS AUTOFSY 
28 = So 
B58 78 ols ves (}_ no J 
2S ES= ~ |= | 20a, ACCENT Was UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=a tus & | OR CONTRIBUTING [] CAUSE OF OEATH 
S822 & | (F EITHER, NOTIFY MEOICAL EXAMINER) 
Se 2838 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ae eid 2 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
Sa 223 = p.m. 19 at work at work 
$3 se 21. I certify that (1) (this hospital) attended the deceased from iP vere 196, that (0) (we) last 
s = i 
FSose saw the deceased alive o = = 1926, , and that death occurred eT from the causes and on the date ee above. 
=£o05 22a. SIGNATURE R : 22b. OATE SIGNED 
Saf ATTENDING MEO. STAFF 
S25 fedocp At. mo, PAYS PS bikecror (J euvs. 3 /e- é 
#28= | 22¢. PHYSICIAN'S 22d. ADORESS 
Shea EF NAME (Type) 
B+ SS | Rudolfs Eglitis M.D. Roek Hall, Maryland 
S535 — 
2c e 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of Go5 (Specify) 
aoe Bees 3/14/1966 | Union Cemetery R.F.D.Worton Mary and 
AL OIRECTOR KOORESS 25a. REC’O yi REGISTRAR | 25. REGISTRAR'S SIGNATURE 
emt) “Sa 4% Chestertown, Md. oMAR 14 1956) f[CHonnbeg Yoedtge 
20M 1/65 _— | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A374 CERTIFICATE OF DEATH 0386] 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. a. STATE b. COUNTY 
MARYLAND Maryland Kent 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Chestertown 17 _ days Rock Hall ng 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS a Te dad E 


‘| Kent & Queen Anne's Hospital, Inc. Rock Hall Avenue ves [) NOMX] 


3 NAME OF Fist Middle Lost 4 DATE Month Doy _Yeor 
f F 
(Type or print) Howard William Stewart cd March 24 0 66 
S$. SEX 6. COLOR OR RACE 7. MARRIED [Es NEVER MARRIED (] 8. DATE OF BIRTH hel In yeors IF UNDER | YEAR UNDER 24 HRS. 


Male Negro wiooweo 2K vivorceo []) 12-11-1895 1" brn oe 


100, USUAL OCCUPATION (Give kind of work done lied KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ee 12. CITIZEN OF WHAT 


4 


pletely filled in by the funeral 


carbon papers. Pages | and 
ent, within 72 hours ofter deo; 


duging gost af working life, even if retired INDUSTRY COUNTRY? 
Labor ele eent tied) Kent Co., Maryland WEB As 


TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
William Alfred Stewart (D) Melissa Bearyman (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(!f yes give war ar dates af service 
No 180-07-1253 | Hospital Records 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


i dvETO Arteriosclerotic Cardiovascular Disease unknown 
Conditions, if any, which gave {b) 
rise 1a immediate cause (a), DUE TO 
stoting the underlying couse 
ees oo o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. a ae 


yes] NO {) 


i 


gned by the ottending physici 
uriol-tronsit permit. Then 


led with the Stote Dept. of Heolth prior to burial, cremation, or removal 
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| or attending physician. 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot wark at work 


21. I certify that (I) (this haspital) attended the deceased fram toy bas , 1969 _, to = , 1966 , that (I) (we) last 
sow the decegséH olive on___3-24 _19_66., ond thot deoth occurred ot 22M, from causes and on the dote stated abave, 


Wo. SIGNATURE / aan ee 2b, a ED 
wey ee S no Pe KR Deer OO pave 
Me. 


PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


i 


should be fi 


aS 


Rohe Qt is 
Ba, eat CREMATION, 8 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i (County) (Stote) 
REMOVAL a ~ 
1 AP 2¥ 29/66 S uwwCe M- 
5) ie “DIRE TOR 


ADDRESS 2S0., REC'D_BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE t 
/enmalbs i ChegleeTuwm, MAL MAR 2S t90q” /MorLis Banas. 


director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 
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VR A1L5 (4) ( 
15M 4-64 


ted within ‘ hours after death, 


1 


filled in by the ee 


bon papers. Pages 1 ani 


, cremation, or removal, and in any event, within 72 hours after de 


attending physician and completely 


S 
o 
£ 
c=} 
E 
2 
e 
3 
8 
cy 
[-% 
© 
S 
= 
= 
< 
E 
3 
& 
to 
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ed by the 


i: The law requires that the death certificate be, 


Page 4 may be retained by the hospital or attending physician. 
h the State Dept. of Health prior to b 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed wit! 


‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23a. BURIAL hiepeet | 23b. pe THEREOF Za 23c. NAME OF CEMETERY OR CREMATORY 


N3Q72 CERTIFICATE OF DEATH NIQK2 
ie PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
} Kent eres 2 STATE Maryland ».COUNTY Kent 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 
Chestertown 25 days Rural Chestertown / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS a Ricco 
Kent & Queen Anne's Hospital yes{_] nolJ 
3. mers, First Middle Last 4. pea Month Day Year 
(Type or print) Arthur Thomas Stryckning DEATH 3 29 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [7} NEVER MARRIED [“} last birthday) Steuer 
Male Negro WIDOWED [3%] pivorceo[]| 11/11/86 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Farm laborer Farming Kent Co., Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Stryckning Rebecca 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 218-20-6686 Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ptt in 
PART |. DEATH WAS CAUSED BY: X oe ?d J ONSET, AND DEA’ 
IMMEDIATE GAUSE (a)_/-AY * ev 9 5 Clevo Ane Ca vAio- Vario Ws, g , 
¥Ad| DUE TO 


to 


Conditions, if any, which ) @K- Ghuwefnd hy Coa — Ix le had 


gave rise to Immediate 


cause (a), stating the DUE TO 1) 

underlying cause last. ol wi Chet Mud ee Bt 2 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL pel Main Md Eek 19. WAS AUTOPSY 
._ oa Baik wax aa PERFORMED? 


Vem ks Wee 


rey 

20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING PXCAUSE OF DEAT! —— 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


ves{] no} 


case A ee eee 

2d. TNDURY OCCURRED [20e, PLAGE OF INIURY Come, farm, 

Hour am. > ‘(| While, — Not White we ad al ache a 
pina ee ieee Clet ukaT seco 


21. 1 certify that (I) (this hospital) attended the deceased from. 
52-9 


saw the deceased alive p 19_¢ © and that death vccurred a 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


CAA fat (3 
tos 22 19S & that () (we) last 


, from the causes and on the date stated above. 
22. DATE SIGNED 

ATTENDING MED. STAFF 2 

ATYENOING Fy MFRcror C] fave, | 77 37 

is ADDRESS 


MEDICAL CERTIFICATION 


Z M.D. 
-D. 


22c. i ee 


fo 
‘AME (lype) = Arthur T. Kéefe, Chestertown, Maryland 


23d. LOCATION (City, town or county) (State) 


EMOYAL (Specify) C ‘ " klowy 
- Ride Laci JE | MOR Gwe eer BR” ie oot eset sana Pa 


‘Drea yd C yes fe6Ti wm pall uA 


—) 


necessory, please exe- 
tar. Page 4 shauld be 


e 


If any de 
File poges 1 ond 2 with the registrar prior ta burial, cremation, 


te shauld be executed within 24 hours after death. 


Chief Medical Exominer's Office alang 


fe, writing the word ‘'pendii 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


AL EXAMINER: This certifi 


+ 
f 
a the 


& TO DEPUTY ME 
cute the cert; 
forworded t 
ar removal. 


. AISME(5) 


: 
& 


MARYLAND STATE DEPARTMENT OF HEALTH=BALTIMORE, 18 


a] ‘ 
03273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Se a 
M wi M4 Reg. Dist, No. § 
if bag cin 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aa . STATE b. COUNTY 
Kent MARYLAND |} id Ken 
b. CITY OR BONN euhide corporate limits, write RURAL cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
Se sermon : 
Millington Millingto LGees/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e@. rg 
oe ves] Nox] 
}. NAME OF i i : 
3 BRCEASDD First Middle Lot 4 Ens Month Doy Year 
(ype or print) Grover on Woodall OEATH March 14 1966 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. Genre HF UNDER 1YEAR] IF UNDER 24 HRS. 
Male White WIDOWED] pworceo[] |Sept. 17,1882 83 yn. 


ive kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 6 (State or foreign country} 


10, USUAL OCCUPATION 2. CITIZEN OF WHAT COUNTRY? 
€j ‘during most of working lite, even if retired) 


Ret. Farmer Farming. UsSeAe 


113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel R. Woodall Anna E. Hendricks 


ee CEC BARES) oe Sane ners 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No. | 216-48-6126 | Irvin Woodall, Millington, Md. 21651 


18. CAUSE OF DEATH [Enler only one cause per line for (0), {b), ond (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
rE Ey Oxlinin alcLin Crrchgeraecter hleereee, 


j 
Z/ DUE TO 
ns, if ony, which rs 


Con 


gove to immediote coure 

{o}, stoting the vunderlying( OVE TO 

couse teat. .. = {o. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Was AUTORSY 

A135 | (acre) dies HHlofleét ves[] NO 
i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert ! or Port I! of item 18.) 
& | PRIMARY C] or CONTRIBUTING D 
{3 | CAUSE OF DEATH. 
= 

3 |20c. TIME OF INJURY Month, Doy, Year _ [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f, (City or tawn) {County} {Stote) 
g ity 
8 Hour go. m. White Nol while foctory, street, office bldg., etc.) } 
= Pm. wv ot work [7] ot work [7] i 


21. | certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection [[], Inquiry [_], and find that 
death resulted from: Natural oie Accident [}, Suicide [], Homicide [7], Undetermined cause [[]. 


actuat iy é y Waar DATE SIGNED 
SIGNAT! Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (Type) K o6B¢RT Ww ‘* FARR DEPUTY MEDICAL EXAMINER [3 Keue 16 —66 
Ta. = Ba ven 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
Mare18,1966 |Crumpton Cemetery. Crumpton, Q.A.Co; Md. 


fas IGN ha "ADDRESS 2a. aan F ie 2ab, REGISJRAR'S he 
VELA el Lad hee ind MET ad Poe hee 
vy 


ray 


